A 42-year-old man presented to the Center for Voice and Swallowing with symptoms of intermittent dysphagia and substemal chest pain. Cardiac causes of the chest pain had been excluded prior to consultation. Transnasal esophagoscopy revealed intermittent nonperistaltic spasms (figure 1, A). Videofluoroscopy showed the typical corkscrew appearapce of the esophagus ( figure 1, B) . Esophageal manometry demonstrated high-amplitude, nonperistaltic, simultaneous contractions limited to the distal two-thirds of the esophagus (figure 2).
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